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Inventors: 
Application No.: 
Atty. Docket No.: 
Confirmation No. 
Customer No.: 
FUed: 

Group Alt No.: 

Examiner: 

Title: 



RECEIVED 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE CENTRAL FAX CENTER 

SEFt 9 2005 



Arlindo L. CASTELHANO et al 
10/718,411 
60390"IB 
1528 
38724 

November 20, 2003 
1616 

Alton Nathaniel PRYOR 

Compounds Specific to Adenosine Ai Receptor and Uses Thereof 



BY FACSIMILE - (571) 273-8300 (10 pa^es totaH 

Attention: OFFICE OF PETITIONS RECEIVED 
Mail Stop Petition OtPE/lAP 

Commissioner for Patents 

US, Patent & Trademark Office Cfp 3 0 2005 

P.O. Box 1450 
Alexandria, VA 22313-1450 

CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

Applicants respectfully submit the following: 

1) Certificate of Transmission under 37 CFR L8 (2 page$) 

2) Petition for Revival of an Application for Patent Abandoned Unintentionally 
under 37 CFR M37(b) (Fonn PTO/SB/64, 2 pages) 

3) Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address (Form PTO/SB/82, 1 page) 

4) Statement Under 37 CFR 3.73(b) (Form PTO/SB/96, 1 page) 

5) Fee Transmittal Sheet (Forai PT/SB/17, 1 page) 

6) Response to March 14, 2005 Office Action (2 pages) 

7) Terminal Disclaimer to Obviate A Double Patenting Rejection over a 'Tiiof* 
Patent (Fonn PTO/SB/26, 1 page) 



I hereby certify that the above-identified correspondence are being facsimile 
transmitted to the United States Patent and Trademark Office under 37 CFR L8 on 



Date ^ Sign 




son signing ( 



Printed name of person signing Certificate 
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Commissioner is authorized to charge any deficiencies and credit any overpayment 
to OSI Phannaceuticals, Inc. Deposit Account No. 50-2783. 

Agent for Applicants can be reached at the telephone number and address below. 

Very truly yours, 

KimT.Nguytf^ 
Agent for Applicants 
Registration No. 47,821 
Direct (631)962-2089 
Fax (631) 752-3880 

September 29, 2005 

OSI Pharmaceuticals, Inc« 

58 South Service Road, Suite 110 

Melville, NY 11747 
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SEP 2 9 20ffi PTO/SB/17{12-CMv2) 
Approved for use thrDugh 07/31/2006. 0MB 0651-0032 
U^. Patent and Tradsmark Office: U.S. DEPARTMEISTT Of COMMERCE 
1 lnH«r ihn Parwuwnrlf Rnrinrfinn Afi» hi ISSK iWi Am WMiilinMt U> tfWnnnti to « flnllnrHnn nf infhrmat'NM linMM It diSnteVR 9* valid OMR <wn1ml iliimhAr 


^ EffectJv» on iS/0B/2OQ4, 

iXtrsv^nt IQ tho ConsoOdated Ajsprophaiiona Act 2005 (H.R, 4918). 

FEE TRANSMITTAL 

For FY 2005 


Complete iftOiQwn ^ 


Application Number 


10/718.411 


Filing Date 


November 20. 2003 


Fir^t Named Inventor 


ArilndO L CASTELHANO et al. 


Examiner Name 


Alton Nathaniel PRYOR 


1 1 Applicant Claims small entity status. Sea 37 CFR 1.27 


ArtUnH 


1616 


JX>T AL AMOUNT OF PAYM ENT ($) 1 ,630.00 


Attorney Docket No. 


60390-IB J 



METHOD OF PAYMENT (check all that appjy)_ 



n Check □ Credit Card I I Money Order EZJnoiic L!D Other (please Identify): 

[3 Deposit Account Deposit Account Number : 50-2783 Deposit Account Manwr QSI Pharmaceuticals. Inc. 



For the above-identifiBd deposit account, the Director is hereby authorized lo: (diecK all that appty) 
[✓]charge lee<s) indicated below Q Chaise fdd<fi) indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) [✓] Q^dit any oveipayments 
t— J under 37 CFR 1.ie and 1.17 » — * ^ 
WARNING: Information on this form mey tKcome public* Credit card infonnation shovid not be included on this fonn. Provide credit card 
information and authorization on PT0^2e3e. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Appiifcation Type 



FILING FEES 

Small Entity 
P^(l> Feem 



SEARCH FEES 

Srttall Entity 
Fee ($) Fee f$> 



EXAMINATION FEES 
gm at I Entity 
FeefS) Fee ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


m 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Descriptiftrt 

Each claim over 20 (including Reissues) 

£ach independent olaim over 3 (iQctudiDg Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Foo fSl Fee Paid ($) 
-20orHP= ^ X « 

HP = highest number of total claims paid for, if ersater than 20. 
Indep. Claims Extra Claims 
-3orHP= X 



SjTi.gll_E_n_|ljM 
Feam Feeffl 
50 25 
200 100 
360 180 
Multiple taependentClaifns 
Fee ($^ Fee t=»aid ($) 



HP a highest number of independent dalms paid tor, if greater than 3. 
3. APPUCATION SIZE FEE 

If the specilication and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof See 35 U.S.C, 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 cr fraction thereof 
- 100= /S0= (round up to a whole number) >c 

4.0THERFEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 



Feeill 



Fee_Paldt$l 



FeegLPald($) 



Other (eg., late filing surcharge): Petition to Revive Fee under 37CFR1 .1 7(m\ & Tenmnal Dlsdaimer Fee 



sieao.oo 



SUBMfTTED BY 



Signature 



Registration No. v-^^. 



Telephone (63-1) 962-2089 



NameCPrint/Type) KIMT. NGUYEN 



Date SEPT. 29, 2005 



This coHectiQn of infomiation b required by 37 CFR 1 .136. The Infbmtation 19 re<kviied to obtain or retain e benefit by the public which Is lo file (and by tt>c 
USPTO to pfOCOiS) an application. Canfidentiatlty i» governed by 35 U.S.C. 122 and 37 CFR 1.14. This ooltection 13 Wtimat«d tO lake 30 minutes to comptote, 
induding gathering, preparing, a»vj Submitting the oompletad application forrv) to Iho USPTO. TlmG wiR vary depending upon the Individual case. Any comments 
on me annouf>l of time you nequife to oompleie this form and/or Suggestions ior rvducing th|« burden. ahouM be eent to the Cttief Irifomialion Offieor. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 2231^14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Conimi«eioner fOf Patents, P.O. Box 1450, Alexandria, VA 22$13-1490. 

tfyou need assistance in compfeting tho form, ca// l'$0Q-PTO'9199 and ^alaot option 2. 
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